T
MISSOURI DIVISION OF HEALTH — STANDARD CEKWFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK ' —
DO NOT WRITE AMENDED Registuﬁjﬂ ﬂ'sl{ic%-ggnizgégsﬂ'mnr{, Registration Disrict N/ b oA Regisirar‘s No. \’ ‘ é P
ON THIS 5TUS .

=62-04251"7

STATE FILE NUMBER

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
Vs 300 [a] a. COUNTY J a. STATE COUNTY admission)
2 ackson Missour Jackson
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 c(l)TRY Inside Limits
i
o
\ z WN Kansas City L8 Years TOWN ¥ ansas City Ye: I No Bl
o <. ;%SI-P“’?QTEOQR)F (I¥ NOT in hospital, give location) Inside Limits d. P?l‘;EEREET‘SS [If cdtside, give location) Reside on Farm
- 7 = iN N M
2 2 11 gl .3 SN Woodland Nursthg Home ['=& %O 827 Pennsylvania Avel'0 X
a 3 (I'IJ_AME OF DE)CEASED First Middle Last 4, Déﬁl;l'E Menth Day Year
ype or print
— DEATH
4 / MRS. PANSE GERTRUDE,  BURROUGHS ovamhar 1 ! %6%
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YE IF UNDER 24 iR
Widowed Divorced [] Months {  Days Hours Min.
5 2 Female Ceucagisn 1/22/188 80
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of working lifa, even if retired)
= Hougewife At Home Spirit Take, Towa T, S.A,
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = += [ 14. NAME OF HUSBAND OR WIFE
—
3 2 rankiin John MacArthur Alveretta Huyr Emory Speer Burroughs
() v 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ¥ Addréss
L {Yes, nﬁ or unknown) | (If ves, give war or dates of service} I
Wa ol |u 0 m——— Mrs, T., B, Libby Maple Plain, Min
-] [ 18. CAUSE OF DEATH {Enter only one cause per line for| .INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ' ONSET ANQ DEATH
a2 5 £ IMMEDIATE CAUSE (a)
Q N
11 Slo 8 .
12 &g o Conditions, if any, DUE TO (b} 27X
gé—' o wlis which gave riss to
= % above cause (a),
13 E = stating the wunder-
lying cause last. DUE TO {c)
CZD r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ml 1§ deceased was fermnale was
?_ disense condition given in PART | (a} there a pregnancy in last 90 days.
g § II:] Yes | [0 Ne | 1 Unknown
w 'u__.. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 & PERFORMED? [m| a =]
g v YES [J NO [T
z Iz 206 TIME OF _Haul  Month, Day, Yesr T
INJURY T oaum,
x O [ 2 iy
Z ] £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E i) WHILE AT WORK O farm, factory, street, office bidg., etc.)
x = NQT WHILE AT WORK [
() o Q 3 :
: h o
5 .E l!qu.l 3 ?1, I attended the decaased fram_ﬂ#ﬁz_‘,wﬂlé_u_z_md last saw hle;‘ alive on#:&_‘_l.,—
[ [ o Death occurred at I o ] L) M\ tha, date stated above, and to the best of my knowledge, from the causes statad.
[1F] ; = '5' . L A L™
g E 8 6 o T {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
ha a, .
> |5 = 19 {2 Aot Y- B~C7
Y 3a. AL, A A ¥ QR CREMATORY 23d. LOCATION (City, town, or county) T (5tate)
O' [} REMOVAI. fspemfy)
z & %B_u;cj_\al 11—12-62 oral Hills Cemetery Kanans Citvy Migsoupi
= < 4. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOFAL REG. | 26. WIRM % SIGNATURE
wi - ?
= D, W, Newcomer's Sons, K, C,, Mo, N-2 b2 f a2 [

I

{Licensad Embalmer’s Statemen? on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.

The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in-his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

(Failure 1o comply

s

»




